MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

o Nor. waiTe AMENDED aegmm.on Ditrch No. ~aenr v 3_)-fo_ Primary Regisration Distict No, —-Qﬁl{l@'"" <N — """_u 63 Eﬂ&gﬁfﬂj

ON THIS $TUB = NNV o 669
m&bf pedma = Y YOV _ 2. USUAL RESIDENCE (Where decessed lived. If insifution: Residence befors
s cownry St . Francoie - a. STATE Migsoupq b COunty Iron sdmixsion)

b. C(l)'l;f (1f outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
OR | P . ‘ -

1own St .Francois Township 2Y3;8M;13dag. ows tTrontonMzi~ S5i. Yo [ No O

¢, FULL NAME OF {If NOT in hospiral, give locarion) Inside Limirs d. STREET (If oumnide, give location)

HOSHTAL OR State Hogpital No. L voo vE | 2O 1417 ‘Now Maln Sta

3. mﬁo'oz'iﬁfjcﬂsm.—-;n Firat Middle Last 4. DA":I'E Aonth Day
JAMES OLIVER GUNNETT oo Nove 6, 1963
5. SEX 6. COLOR OR RACE 7. Married Never Married [J [8. DATE OF BIRTH | ¥ AGE (lsst birthday} |1F UNDER 1 YEAR | (F UNDER 24 HR
Male White Widow oiverced O { Oct, 16,1689 7w Manths | Days | Mours | MAin.
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ﬂgﬂc'gf.{'c‘ﬂ‘ﬁ“ life, even if retired) Reynolds,County, Mo. U.S.A.
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
William Gunnett Mary Radford Adeline Savage —~deceased.
5. WAS DECEASED EVER IN US. ARMED FORCES? T4. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, lﬁ,cor unknown) I(If yas, give war or datex of service} Re cord.s ,S t.a.te HOBpit&l N Ou h,Famington ’MO .

18. CAUSE OF DEATH {Enter only one cause per lina for yap 10), ana (5. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: OMSET AND DEATH

IMMEDIATE CAUSE (@) __LODAr pneumonis = — 27 daya.

Vs 300
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which gave rise o
shove cause ({a),
stating the under
lying cause last

Conditions, If lny,] DUE TO {b)

DUE TO (c)
PART 11. OTHER SIGNIFICANT COh'l’Di"{‘IOlNS CONTRIBUTING TO DEATH but not related to the terminal PART 11, :. deceased wnl iI:erl;la‘I;% dwu

. A A ere a pregnancy in lax ays.

Chronic brai'fi*syHidr&re ‘dasctiated with cerebral arteriosclerdsis v
] O Yes | O Ne l O Unknown

with chotic reaction,

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 0%, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 1B.)
PERFQRMED a a m]
YES ] NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 300, PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, faciory, sireet, office bidg., etc.)
NOT WHILE AT WORK ]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. e ded the d d from

Death occurred at 7 : ho P » H- m on the date sitated above, and to the best of my knowledge, from the cauies stated.

[Degree or titla) 726, ADDRESS S LALE Hospj_ta]_ No. &4 22c. DATE SIGNED
Farmington, Missouri 11-6-63

23b. DATE l 23c. NAME'OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate}

o Nov.9§%963 ;Big Creek Cemetery Glover, Hisgouri
il i? 7 ADDRE g 25. DATE RECD. BY LOCAL REG. - ISTRAR'S SIGNATURE
S Hr | Nrv . b, 1953
b

|
USE BLACK INK
OR

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

Pl comilild

iL d Embalmer's $ on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

DrbY ' O . - -l LD e o e .-

Sludent Embalmer No.____ _ ___

working under my personal supervision. ‘ M%
Student 5|gne

Signature of Student Embalmer
Licensed Embalmer 6/2'9 /7

P 0 Address

.
. Y,

-k

Note: The above MUST' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above ‘constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwnhng

11 this . body is not embalmed fact should.be so stated above. | o j‘ vV




